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PRESENTATION GOALS

• Define Pandemic

• Describe the Planning and Coordination Process

• Provide  Basic Checklists for planning

• Considerations for Vulnerable Populations



What is an Influenza Pandemic?

• Pandemic is a global outbreak
• Occurs when a new influenza A virus emerges
• Little or no immunity in human populations
• Begins to cause serious illness
• Spreads easily from person-to-person worldwide
• May come and go in waves



The Burden of Influenza

Seasonal Influenza
• Globally: 250,000 to 500,000 deaths each year 
• In the United States each year:

– 36,000 deaths
– >200,000 hospitalizations 
– $37.5 billion in economic costs from influenza 

and pneumonia
Pandemic Influenza
• An ever-present threat 



Pandemics Do Happen!

• 1918 – Spanish flu
• 1957 – Asian flu
• 1968 – Hong Kong flu



Planning Assumptions: Health Care

Moderate (1957-like) Severe (1918-like)

Illness 90 million (30%) 90 million (30%)

Outpatient medical care 45 million (50%) 45 million (50%)

Hospitalization 865,000 9, 900,000

ICU care 128,750 1,485,000

Mechanical ventilation 64,875 745,500

Deaths 209,000 1,903,000

• 50% or more of those who become ill will seek medical care
• Number of hospitalizations and deaths will depend on the 

virulence of the pandemic virus



HHS Pandemic Influenza Doctrine:
Saving Lives

• A threat anywhere is a threat
everywhere! 

• Quench first outbreaks: detect and
contain where it emerges, if feasible

– International collaborations 

– Frontline detection and response; rapid laboratory diagnosis 

– Isolation / quarantine / antiviral prophylaxis / social distancing / 
animal culling



HHS Pandemic Influenza Doctrine: Saving Lives

• Prevent or at least delay introduction into the United 

States

– May involve travel advisories, exit or entry screening

– For first cases, may involve isolation / short-term 

quarantine of arriving passengers



HHS Pandemic Influenza Doctrine: Saving Lives

• Slow spread, decrease illness and death, buy time

– Antiviral treatment and isolation for people with illness

– Quarantine for those exposed

– Social distancing

– Vaccine when available

– Local decisions 

Weeks

Impact

Prepared

Unprepared



HHS Pandemic Influenza Doctrine: Saving Lives

• Clearly communicate to the public

– Prepare people with information 

– Encourage action steps to prepare now

– Provide updates when new information emerges

– Use trusted messengers 

– Coordinate to ensure consistent messages 

– Address rumors and inaccuracies



Our Health Protection Preparedness System
A NETWORK of Shared Responsibility! 

• Local - tribal - state - federal
• Domestic – international
• Public – private
• Multi-sector
• Non-partisan
• Animal – human
• Health protection – homeland 

security – economic protection
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State and Local Pandemic Influenza Planning 
Checklist

Community Leadership and Networking
Surveillance
Health System Partnerships
Infection Control and Clinical Care
Vaccine Distribution and Use
Antiviral Drug Distribution and Use
Community Disease Control and Prevention
Communications
Workforce Support



www.pandemicflu.gov

Pandemic Influenza Checklists

• State and Local
• Business
• Preschool
• Schools (K-12)
• Colleges & Universities
• Faith-based & Community 

Organizations

• Physician Offices and 
Ambulatory Care

• Home Health
• Emergency Medical 

Services
• Travel Industry



More to Consider as You Plan

Vulnerable Populations

• Low – income ( low literacy, language barriers)
• Lack of insurance or under – insured
• Elderly persons
• Disabled persons
• Homeless persons

Health Disparities (Source:  omhrc.gov)

• Differences in racial and ethnic groups
• Residents of rural areas
• Women and children
• Elderly persons
• Disabled persons



Considerations:

• “Impoverished children and families with greatest needs 
typically access the least resources whether they are 
related to nutrition, child care, education, employment or 
health care.” – JAMA 4/20/05

• Low income and uninsured populations rely on 
community providers. (SOURCE: Kaiser Family Foundation –
Threadbare: Holes in the America’s Health Care Safety Net -
Medicaid and the Uninsured)



Considerations:

“The sheer number of low-income people who are in need 
of care exceeds this country’s safety net services;”
(Kaiser Report)

• Health center and clinics have limited ability to provide 
medication, specialized treatments or long-term 
care. Additionally, they may not have sufficient tracking 
systems to provide follow-up care.

(SOURCE: Kaiser Family Foundation – Threadbare: Holes in the 
America’s Health Care Safety Net - Medicaid and the Uninsured)



www.pandemicflu.gov

Complacency is the enemy of health protection!
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